researchers. Although adolescents with academic difficulties face heightened stress, [5, 6] adolescents who are typically achieving face stressors as well. [1] Only a few studies on Indian adolescents are available. They show that adolescents face multiple stressors such as criticism from parents, teachers, and peers; interpersonal problems; problems in living conditions and home environment; worries about their future; health and financial status of family members; high parental expectations; and academic worries, to name A dolescence is one of the most stressful periods in development. [1] Adolescents face a host of biological, social, and psychological stressors. [2, 3] Expectations of parents and teachers, peer pressure, interpersonal problems, academic stress, worries about the future, and home environment are some of the stressful issues faced by adolescents. [3, 4] These stressors could lead to mental health problems including adjustment disorder, anxiety, depression, and suicide. [1] [2] [3] Adolescents with academic difficulties generally receive the attention of parents, teachers, and some. [7] [8] [9] [10] [11] [12] These stressors are not limited to adolescents with academic difficulty but are faced by typically achieving adolescents as well. [7] [8] [9] [10] [11] [12] Authors have not come across any Indian study on the association between stress and suicidal ideas in the case of either academically typical adolescents or adolescents with academic difficulty. The aim of the present study was to assess if academically typically achieving students differ from the students with academic difficulty on psychological problems, stress, and suicidal ideas. Furthermore, the aim of the study was to assess the nature and degree of stressors faced by adolescents using a comprehensive checklist that measures stressors in most areas and not just academic stress. The participants in the present study were drawn from an earlier study conducted to find out the prevalence of specific learning disability or specific developmental disorder of scholastic skills among school students. [13] 
MATERIALS AND METHODS

Study design and settings
This was a community-based, randomized, cross-sectional study carried out on adolescents from ten randomly chosen schools of Chandigarh, five of these private schools and five were government schools. To have a representative sample, the city was divided into five zones and one government and one private school from each zone was randomly chosen.
Study duration
The study was carried out from April 2008 to May 2009 (1 year).
Sample
157 students having academic difficulty as rated by class teachers on Teacher's Screening Instrument were selected. A control group of 75 academically typically achieving students matched by age, class, and school was used. All these 232 students (157 students with academic difficulty and 75 typically achieving students) were assessed in detail for the presence of intellectual disability [14, 15] and specific developmental disorder of scholastic skills. [16] All 232 students had average IQ. Out of 157 students with academic difficulty, 52 were found to have SLD as assessed by National Institute of Mental Health and Neurosciences (NIMHANS) index for SLD. [16] We finally had three groups as follows: Group A: students with academic difficulty without SLD (n = 105) (those students who were rated to have academic difficulty as rated by the teacher's screening instrument but were negative on NIMHANS index for SLD); Group B: students having academic difficulty and SLD (n = 52) (those students who were rated as having academic difficulty on the teacher's screening instrument and also had SLD on the NIMHANS index for SLD); and Group C: academically typically achieving students (n = 75) (students matched by age, class, and school who were negative on teacher's screening instrument as well as NIMHANS index for SLD).
Inclusion criteria for the study were: 1. Students should have been enrolled in the school for at least 6 months 2. Students should be willing to participate 3. The parents should give consent for participation.
Exclusion criteria were: 1. Noncooperative students 2. Refusal of parents to allow participation 3. Significant hyperactivity hindering the administration of tests.
After fulfilling inclusion and exclusion criteria and taking written informed consent from the parents and assent from students, the following scales were administered to all the students.
Tools
Sociodemographic proforma
A sociodemographic sheet was prepared to record the sociodemographic details.
Teacher's screening instrument
The teacher's screening instrument has been developed in India to rate academic difficulty from the teacher's view point. [13] This has six questions pertaining to student's academic performance which include frequent unexplained absence from school, below average academic performance, poor writing ability, problems in reading, poor mathematical competence, and problem in recall. The pro forma has been found to have high sensitivity (90.385) and specificity (94.68) in the Indian population. [13] The questions required forced choice (yes or no) response and if teachers reported problems on at least two areas out of six, it was taken as academic difficulty and child was assessed in detail.
General Health Questionnaire
Twelve items (Hindi version) with a cutoff score of 2, giving a sensitivity of 96.7% and specificity of 90%, were used. GHQ is one of the most commonly used instruments to screen for the presence of psychiatric morbidity and has been standardized in many different languages and cultures. The sensitivity and specificity has been found to be high in the Indian population as well. [17] Mooney problem checklist High School Form, [18] translated in India by Joshi and Banerji (1979) into Hindi, [19] was used to assess the nature using one-way ANOVA and t-test. When quantitative data did not satisfy the parametric criteria, Kruskal-Wallis and Mann-Whitney U-test were applied.
RESULTS
The three groups were comparable on age, gender, mother's working status, being only child, nuclear family, self-reported academic decline, and whether they studied in government or private school [ Table 1 ]. A higher number of children from class 7 th were found to be having SLD.
As seen on GHQ 12 [ Table 2 ], nearly half the students showed significant psychological distress in all the three groups irrespective of their academic ability and performance. The mean score of GHQ 12 was more than 3 in all the three groups, and it was not significantly different between the groups.
The mean score on Mooney Problem Checklist (MPC) A (relation to parents) was statistically similar across the three groups [ Table 2 ]. However, significantly higher number of students in the academically typically achieving group had a mean score of more than 20 as compared to the group with academic difficulty without SLD. The three groups were similar on the MPC B (role as students). On MPC C (problems involving peers) and MPC D (plans for future), academically typically achieving students had significantly higher mean scores as compared to both the other groups. Significantly higher number of students in the academically typically achieving group had scores more than 20 on MPC of stress. This is a 40-item Likert type checklist which assesses problems in four areas: (a) Problems -teenagers have in relation to their parents; (b) problems that arise in their role as students; (c) problems that involve their peer relationship; (d) problems that arise as they plan for their future. Each area has ten items. Scores are summed up for each problem area, and average for each problem area was calculated to find out the severity of stress. A rating of twenty on each subscale is taken as cutoff to assess the perceived problem. The Hindi version of the checklist was used in the present study.
Suicide risk eleven
SRE is a self-administered, visual analog scale developed in India by Verma et al. [20] was administered to assess the suicidal risk. It has items ranging from "it is a sin to commit suicide," "I do not have suicidal thoughts," and "I have tried suicide many times." Test-retest reliability was rho 0.95 (P < 0.01).
Ethical considerations
The study was approved by Research Committee and Ethics Committee of the Institute. Approval from the District Education Officer and school principals was taken. Written informed consent was obtained from the parents of all the students and assent was obtained from the students. The Indian Council of Medical Research ethical guidelines for biomedical research on human participants were adhered to.
Statistical analysis
S t a t i s t i c a l a n a l y s i s w a s d o n e u s i n g S P S S version 13 (SPSS Inc., Chicago, USA). Descriptive and inferential statistics were applied. Comparisons were made domain C (problem involving peers) as compared to the group with academic difficulty without SLD. On MPC D (plan for future), number of students with a mean score more than 20 was significantly higher in the academically typically achieving group.
On individual items of MPC [ Table 3 ], items related to academics that were stressful in most adolescents were worry about examinations, family not understanding what child has to do in school, unfair tests, too much work in some subjects, afraid of failure in school work, and not spending enough time in studies. The nonacademic items that were stressful in most adolescents were parental expectations, wanting to be more popular, worried about a family member, planning for the future, and fear of the future. On comparing the three groups on these items, a higher number of academically typically achieving students showed stress related to family not understanding what the child has to do in school, too much work in some subjects, wanting to be more popular and not spending enough time in studies. The difference on individual items was statistically significant only for the item "worrying about examinations". The number of students having significant stress on this item was significantly higher among academically typically achieving students and students having academic difficulty without SLD as compared to students having academic difficulty and SLD [ Table 3 ].
Academically typically achieving students showed significantly higher score on suicidal ideas [ Table 3 ] as compared to the groups with academic difficulty. A higher number of students in the academically typically achieving group had suicidal ideas as compared to the other two groups. Suicidal ideas and feelings that life was a burden were reported more by the academically typically achieving group as compared to students having academic difficulty, difference being statistically significant [ Table 2 ].
Significant positive correlation was seen between GHQ scores and all subscales of MPC [ Table 4 ]. Suicidal ideas showed a negative correlation with all MPC subscales [ Table 4 ].
DISCUSSION
The present study attempted to investigate the level of stress and suicidal risk among adolescents using MPC which comprehensively taps common stressful issues faced by adolescents. To the best knowledge of authors, this is the first effort to compare academically typically achieving students with students having academic difficulty in India. In addition, a third group of students with SLD was included to assess if SLD causes more stress.
Students were rated by class teachers as they spend considerable time with the students and they are a reliable source of assessing academic difficulty. Assessment of children's problem behaviors by teachers is reported to be better than parents report in predicting future outcomes. [21] Majority of students (nearly 50% in each group) in the present study showed significant psychological distress as seen by the mean score on GHQ 12 (>3 in each group). Adolescents face significant stress in spite of their academic ability and performance as there was no significant difference between the academically typically achieving students and students having academic difficulty. These findings reiterate that academic difficulty is not the only stressor among adolescents and the period of adolescence *P<0.05; **P<0.01; ***P<0.001, § Chi square, ANOVA was applied followed by post hoc multiple comparisons. MPC A -Problems teenagers have in relation to parents; MPCB -Problems that arise in their role as students; MPCC -Problems that involve their peer relationships; MPCD -Problems that arise as they plan for their future is accompanied by multiple stressors which are not generally recognized and are overshadowed by academic performance. Previous Indian studies have also shown that adolescence is accompanied by multiple stressors such as worries about the living conditions, health and financial status of family members, high parental expectations, and academic worries, to name some. [8] [9] [10] [11] The mean score on MPC B (role as students) in all the three groups was high (above cut off score of 20), and more than 50% students in each group were above cutoff (>20). Thus, it does not matter if students are academically good or are facing academic difficulty or have a disorder such as SLD. The present study included students from classes 7 th to 10 th , a time when most students start thinking about their career. This is also the time when most of the changes in adolescents are taking place and they are prone to stress. It would be very common to face questions at this stage like -"what would you like to be when you grow up?," "what do you want to do in the future?," and "do you think you can do as well as your peers?" These questions raise worries in the minds of students and might lead to stress. Parents and teachers have markedly different expectations from students belonging to these three groups. Goals set for students who are not facing problems in academics or doing better will be much higher as compared to children who are not very good in academics. A previous Indian study has also reported that parents and teachers have high expectations from students who are good in academics. [2] This could be one reason that academically typically achieving students experience higher stress than students with academic difficulty in the present study. Recent Indian studies have also shown that adolescents face stress due to high parental expectations, [8] worry about their future, and worry about their careers. [3.11] Major stressors reported on MPC in the present study were worrying about examinations, family not understanding what the child had to do in school, unfair tests, too much work in some subjects, too many expectations from parents at home, wanting to be more popular, worrying about a family member, afraid of school failure, not spending enough time in studies, and worries about the future. On comparing the groups on individual items of MPC, the typically achieving students showed higher stress than the other groups on family not understanding what child has to do in school, too much work in some subjects, not spending enough time in studies and wanting to be more popular. Many of these stressors are not related to academics. Examples of nonacademic stressors are parental expectations at home, wanting to be more popular, worry about a family member, and worries about the future. It would be fair to assume that all these stressors are not exclusive to students with academic difficulty and would be faced even by academically typically achieving students. This combined with higher parental and self-expectation might lead to higher stress in academically typically achieving students. Previous Indian research has also shown that adolescents face stressors in multiple areas. [2, 3, 8, 11] It has been previously reported from India that parents lack knowledge about SLD. They do not know that SLD is a lifelong disorder. They refuse to accept the diagnosis of SLD and to avail benefits in the examination for their child as this would hamper future career options. [22] All the students diagnosed as SLD (n = 52) in the present study and their parents were advised to visit the psychiatry OPD for obtaining the certificates for availing benefits in the examination. However, only three families visited the department for obtaining certificate. Although the authors in the present study did not find out the exact reasons for not approaching the department for certification, it could be due to unconcerned attitude, pessimism about the benefits of certification, and lack of knowledge about SLD.
The present study found significantly higher suicidal ideas in academically typically achieving students compared to students having academic difficulty. No previous studies have compared suicidal ideas among students with or without academic difficulty. Indian studies have found a higher level of suicide rates in Indian adolescents as compared to other countries, [23] and there is also a high prevalence of death wishes, suicidal ideation, and suicidal attempts in Indian adolescents. [24] Multiple factors such as unrecognized depression, adjustment issues, home environment, social support, temperamental traits, worrying about future, substance abuse, academic problems, relationship issues, romantic partner problems, and coping styles have been found to play a role in raising level of suicidal ideas, suicide attempts, and suicide among adolescents. [25] [26] [27] [28] Thus, academic difficulty is only one of the factors which might be related to high risk of suicide and other factors also need to be explored. In the present study, the number of adolescents having suicidal ideas was low in all the three groups (7 in the SLD group, 8 in the group having academic difficulty without SLD, and 20 in the academically typically achieving group). The present study is not probably sufficiently powered to report on this issue. The authors reckon that a study with a larger sample is required to assess the relation of academic ability with suicidal ideas.
The research shows that connectedness and perceived closeness to parents are protective against self-harm. [29, 30] An Indian study found that adolescents who reported a higher degree of parental involvement in their lives have reduced risk of adverse mental health outcomes. [31] In the present study, though the three groups were statistically similar in mean scores on relationship with parents (Domain A), the scores were higher in the academically typically achieving students. In addition, significantly lesser number of students in the academic difficulty group had mean score above cutoff (20) as compared to typically achieving students. Similarly, the number of students with mean score above cutoff (20) was lesser in the SLD group as compared to typically achieving students though it did not reach statistical significance. Better relations with parents than the academically typically achieving students could have acted as a buffer against suicidal ideas among students with academic difficulty.
Although the present study has many strengths, a few limitations should be kept in mind while interpreting the results. The study is cross-sectional, and sample size is small. The parents were not interviewed to assess the stressors faced at home, parenting style, relationship of adolescents with parents, etc., Additional factors such as coping, temperament, and psychopathology were not studied.
CONCLUSIONS
Adolescence is related to considerable psychological distress irrespective of academic performance. Stress is faced by adolescents irrespective of whether they are doing well in academics or not. Typically achieving students experienced a higher level of stress and suicidal ideas than students having academic difficulty. The problems arise in various areas such as relationship with parents, parental expectations, worrying about future, role as students and peer relationships, and academic difficulties. Thus, assessment of stress among adolescents should extend beyond academic difficulties. Teachers and parents need to be more aware of the multiple issues leading to stress among students to learn ways to handle and guide adolescents.
